
821 REPORT OF SALMON OPERATIONS, BY LOCALITIES OR STREAMS 

B~parttttpnt nf CIhmttmrr~ mil Eabw 
BUREAU OF FISHERIES 

The packer receiving this blank is requested to supply the facts called for and return it at the 
close of the fishing season to the Secretary of Commerce and Labor in the franked envelope transmitted 
herewith, certifying to the accuracy and completeness of the information given. 

OSCAR 8. STRAFS, 
Secretary. 

I CERTIFY to the accnracy and completeness of the 

ilfanagcr. 

Name of Cannery or Salter?-.. ............___. Season of 1%To 
KING S A L M O N  / 

NAMES OF LOCALITIES OR STREAMS 
FISHED 

TOTAL, 

BEGAN 
FISHING 

CEASED 
F I s H I N G 

NVMBER NWBER 
GILLED SEINED i NUMBER 1 TRAPPED ~ OTAL 

f50.  
._ ~ . . .. . .... _I_ . 



RED SALMON 

I 

PINK OR HUMPBACK SALMON 
l______l______l_.  I 

NAMES OF LOCALITIES OR STREAMS BEGAN CEASED 1 NUMBER 1 NUMBER 
FISHED I FISHING j FISHING SEINED GILLED 

SILVER SALMON 

NAMES O F  LOCALITIES OR STREAMS 
FISHED 

t TOTAL, 

BEGAN 
FISHING 

NUMBER 
GILLED 

// 

NUMBER 1 TOTAL. TRAPPED NAMES OF LOCALITIES OR STREAMS 
I FISHED 

TOTAL. 

CEASED 
FISHIXG 

DOG OR 

BEGAN 
FISHING 

I 
NEBIBER NCMBER NUMBER 
SEISED GILLED TRAPPED 

CHUM SALMON 

CEASED 
FISHING 

NUMBER NUMBER NEMBER 
SEIXED GILLED TRAPPED TOTAL 

/ d  PY- 


